Indiana State Policc Methamphetamine Laboratory Occurrence Report

This form cormplics with the stalulory requirement set forth e IC 5-2-15-3,

Date: 9-30-2010 Address: 108 N. Pearl St.

Case #; 13175710 Knox, TN

County:  Slarke-75 46534

1ype of Laboratery S¢izure (check one) Seizure Location (check all that apply)

[ ] Operationg]l Lab D] Residence [] Hotel/ Maolel

] ChemicaliGlassware/Hquipment (only) [ ] Outbuilding [] Open —No Siucture
[ ] Dumpsite (only) [} vchiele [ ] Oiher

Hems Found; Location (bedroom, kitchen, open air, ete)
{check all that apply)
[ ] Tithiwm/ Ammonia Reaction(s):

[ Red PhosphorousTodine Reactionfs)y:
[_—_I llammable Solvents;

[ ] Water Reactive Melal (Lithium);

[ ] Anhvdrous Ammonia:

[ ] Hydrochloric Acid Cas Generator(s):

04 Corrosive Acid: Liquid Fire
D4 Corrosive Base: Lye

DG Other (item and location): Ammmonia Nitratg

Child under age 18 discovered (check one) Inyuestigative Tnformation

[ ] Yes . {oumber present) [ ] Fphedring/Tseudoephedrine Tracking l.og
No [ ! Retwil/Merchant Lip

S yey, Tix report to Child Frotective Servicos [ {Other:Precorsurs

This report is to be faxed to the following agencics that serve the location:

bire Department; Knox Fire Department Fax: 574-772-4141
Fax: 574-772-8035
Uax: MNAA

Health Deparlment: Starke County Ilealth Dep.

Child Protection Scrvice: N/A

Tor further information vegarding (his methamphetamine laboratory, conlacl
Lnvestigating Ollcer: Winnpler Phone 574-346-4900

#*  This form iz 1o be faxed w the Fire Dopartiment, ealth Department andor Child Frotective Services Departnient
{isted within 24 howrs ol scene processing,
#¥% Thiz form ig o be included with the cise file, and a copy seat 1o the Clandestine Laboratory Team Leader for retention.




